ATATE PLAN ONDER TTTLE NIN oF THE SOCIAL SECURITY

STATE COMMONWEALTH OF PENNSYLVANIA
OBSTETRICAL PRACTITIONER SERVICES

Maternity Care ana Deljvery

Procedure Code Proceaure Descriprtion
Incision
59000 Amniocentesis, any method
59012 Cordocentesis (intrauterine), any method
59015 Chorionic villus sampling, anvy method
59020 Fetal contraction stress test
59025 Fetal non-stress test
59030 Fetal scalp blood sampling
59050 Initiation and/or supervision or internal

tetal monitoring during labor by consultant
with report (separate procedure)

59100 Hysterotomy, abdominal (eg, for hydatidiform
mole, abortion)

Excision
59120 Surgical treatment of ectopic pregnancy; tubal
or ovarian, requiring salpingectomy and/or
oophorectomy, abdominal or vaginal approach
59121 tubal or ovarian, without salpingectomy and/or
oophorectomy
59130 abdominal pregnancy
59135 interstitial, uterine pregnancy requiring
total hysterectomy
59136 interstitial, uterine pregnancy with partial
resection of uterus '
59140 cervical, with evacuation
59150 Laparoscopic treatment of ectopic pregnancy;
without salpingectomy and/or oophorectomy
59151 with salpingectomv and/or oophorectomy
59160 Curettage, postpartum (separate procedure)
Introduction
59200 Insertion of cervical dilator
Repair
59300 Eplsiotomy or vaginal repalr, by other than
attending physiclan
59320 Cerclage or cervix, during pregnancy; vaginal
59325 abdominal
59350 Hysterorrhaphy of reptured uterus

- = Noncovered

Supplement 11
kevised Arracnment

3. L0R

LY
1992-93
Averaqge
Amount
MA FEE Paid
50.00 19.96
50.00 50.00
35.00 59.00
30.50 30.87
17.50 17.53
409.50 340.00
439.50 337.82
511.00 328.19
409.50 301.23
473.50 473.50
473.50 94.70
265.00 190.81
409.50 333.19
511.00 400.45
160.00 271.90
148.00 136.00
193.00 266.25
193.00 129.50
448.00 246 .19
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STATE PLAN UNDER TITIE XIX oF THE SOCTAL SECURITY AC

STALE ¢ MMONWEALTH OF PENNSYLVANIA
OBSTETKIUAL PRACTITIUNER SERVICES

Maternity Cdre and beilvery

Proceaure code

bProcedure Description

Delivery, Antepartum and Postpartum care

59400

59410

59412

59414
59430

Cesarean Delivery

59510

59515

59525

Abortion

59812

59820

59821
59830

59840
59841
59850

59851
59852

TN # 94-00
upersedes
N # 93-22

Approval Date Nﬂy‘p 3 ‘ggd -

Routine obstetric care 1ncluding antepartum
care, Vaginal deliverv (witn or without
episiotomy, and/or torceps) and postpartum
care

Vagilnal deliverv only (with or without
episiotomy and/or forceps) lncluding
postpartum care

External cephalic version, with or without
tocolysis

Delivery of placenta (separate procedure)
Postpartum care only (separate procedure)

Routine obstetric care including antepartum
care, cesarean delivery, and postpartum care
Cesarean delivery only including postpartum
care

Subtotal or total hvsterectomy after cesarean
delivery

Treatment ot spontanecus abortion, any
trimester, completed surgically

Treatment of missed abortion, completed
surgically; first trimester

Second trimester

Treatment of septic abortion, completed
surgically

Induced abortion, by dilation and curettage
Induced abortion, by dilation and evacuation
Induced abortion, by one or more 1ntra-
amnlotic injections

with dilation and curettage and/or evacuation
With hysterotomy (failed intra-amniotic
injection)
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PEDIATRIC PRACTITIONER SERVIVED
(41uarticn and Mdnagement
PN
Average
Amount
Proceaure Coae Procedure Description MA FEE Paid
Oftice or outparient or Other Ampularory Facrfity (Visirt)
New Patien:t
99201 Phvsicirans tvpically spend U minutes 20.00 [9.97
99202 Pnysicians typically spend 20 minutes 20.00 20.00
99203 Physicians typically spend 30 minutes 20.00 f{g.488
99204 Pnysiclans typlcally spend 45 mlnutes 20.00 20.00
99205 Physiclans ryplcally spend 60 minutes 30.00 29,482
I per reciplent, per provider, per lLitetlme
Estabilshed Fatient
99211 Typicaily 5 minutes are spent supervising or 20.00 t9.45
performing these services
992172 Phvsicians typically spend 10 minutes 20.00 19.91
99213 Physicians typically spend 15 minutes 20.00 20.00
99214 Physicians typically spend 25 mlnutes 20.00 19.99
99215 Physicians typically spend 40 minutes 20.00 19.98
Oftice or Other Outpatlent Consultations
New or Established Patient
99241 Physicians tvpically spend 15 minutes 30.00 29.2b
992472 Physicians typicaily spend 30 minutes 30.00 29.52
99243 Physicians typically spend 40 minutes 30.00 29.98
99244 Physicians typically spend 60 minutes 49.00 18.80
99245 Physicians tvpically spend 80 minutes 49.00 49,11
Confirmatory Consultations i
New or Established Patient
99271 Usually the presenting probiem(s) are selt 30.00 30.12
limited or minor
99272 Usuallyv the presenting problem(s) are ot low 30.00 30,30
severity
39273 Usually the presentinag probliem(s) are ot 30.00 30.00
moderate severityv
99274 Usually the presenting problem(s) are ot 30.00 18.63
moderate to high severity
99275 Usually the presenting problem(s) are of 49.00 14.00
moderate to hlgh severity
Home Services
New Parient
99311 Usuallvy the presenting problem(s) are of low 21.00 21,00
severity 26.00 (0B)
99342 Usually the presenting problem(s) are ot 21.00 21.00
moderate severyty 26.00 (OB)
Payment rate 1s the same for General Practitioners, Familv Practitioners and

pediatricians.
pennsvivania reimbursement

T

system 1s fee-tor-seryvice,  The tees listed on Supplement

Artacnment 4.19B, represent the averade pavmenrt redgardiess ol Metropolitan Staristicay
Area (MSA) or similar d4red on any orfhepy eaqrapnicodt desiandatiof.

v 8 1i-ub S -
Siperseqes “0“ 0 3 \ggA L .
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Dex TITDE NI 0F PHE St TAL SECTRIITY AT
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;A
PEDINIRI PRAUTITIONER SERVICES
P =
Average
Amount
Proceaure todae Proceaure Description MA FEE Pald
”%“mvhﬂjiyi Lsuatlly the presenting probiemis) ire ol niqgh 21.00 21 .00
severlity 26.00 (0B}
Estaplisned Patient
99351 Usudallyv the partient is stable, recovering 21.00 20,98
Or 1mproving 26.00 (OB
9352 Usuallyv the patient 1s responding tnadequately 21.00 21.00
to therapy or has developed a minor complication £6.00 (OR)
99353 Usually the patient 1s unstable or has developed 21.00 21.00

a signlticant complication or a signiticant
new probiem '

Case Management Services
Team Conterences
99361 Approximately 30 minutes - -
99362 Approximately 60 minutes - -

Telephone Calls

99371 Simple or brief - -
99372 Intermediate - -
99373 Complex or lengthy - -

Preventive Mediclne Services
New Patient
99391 Initial evaluation and management of a healthy 20.00 20.00

individual requiring a comprehensive history,
a comprehensive examination, the identificartion
of risk tactors, and the ordering of appropriate
iaboratory/diagnostic procedures; new patient;
infant (age under | year)

9939 Fariv childhood (age 1 througn 4 vears) 20.00 20.00
99393 Late childhood (age 5 through 11 vears! 20.00 20.00
99394 Adolescent (age |2 throuah 17 years) 20.00 20.00

Counseling and/or Risk Factor Reduction Intervention
NVew or Fstabliished Patient
Preventive Medicine, Individual Counseling
99401 Counseling and/or risk tacror reauction - -
intervention(s) provided to a healthy

i

individual,; approximatelv |5 minutes

Case manadement as aefined under Section 1905%(a){149) 1s a rovered
Service 1or inaividuals under 21 vears ol age.

- = Noncoveres
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CIATE et AR Y IH O F PENNSULVANT
PEDIATRIC PRACTITIONER SERVICES

Proceaure Description
(pproximateo vy 0 minnt e
approximately 4% minutes
approximately 60 minutres

Preventive Medicline, Group Lounselind

99411

99412

Counsellng and/or risk factor reducation
intervention(s) provided to heaithy
individuals 1n a group setting;
approximately 30 minutes

Approximately 60 minutes

Otner Preventive Mediclne Services

99420

99429

Newporn care
99432

Immunizations
90701

90702
90703
90704
90705
90706
90707

90708
90709
907172
90715
90714
Q0717
90718
90719
90721
G407 45

RIS

B SVl
upersedes
IN # 9)zde

Ap~roval Darte

Administration and interpretation of health
risk assessment instrument (e.qg., health
hazard appraisal)

lniisted preventlve mediclne service

Normal newborn care in other than hospital
or birthing room setting, 1ncluding physical
examination of baby and conterence(s) with
parent(s)

Immunization, active; diphtheria and tetanus
toxolds and pertussis vaccine (DTP)
diphtheria and tetanus toxolds (DT}
tetanus toxoid
mumps v1rus vaccine, live
measles virus vacclne, live
rebella virus vaccine, live
measles, mumps and rubella virus vaccine,
live
measles and rubella virus vaccine, live
rubellia and mumps virus vaccine, live
poliovirus vaccine, live, oral f{anv tvpe(s))
poliomyelitis vacclne
typhold vaccine
vellow fever vaccine
tetanus and diphtheria toxolds absorbed
daiphtheria toxold
intluenza virus vaccine
cholera vaccine
raples vaccine
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supplement Il

Revised Atrachmenr 4.:9R
STATE PLAN UNDER TITLE NiN OF THE SOCIAL SECURITY ACT
STATE COMMONWEALTH OF PENNOYLVAMNIA
PEDIATRIC PRACTITIONER SERVICEDS
1992-93
Averaqe
Amount
Procedure Code Procedure Description MA FEE Paid
20727 plague vaccilne 5.00 5.00
90728 BGC vaccine 5.00 5.00
90731 hepatitis B vaccine 5.00 5.00
90732 pneumococcal vaccine, polyvalent 5.00 5.00
90733 meningococcal polysaccharide vaccine 5.00 5.00
{any groupf(s))
90737 hemophilus i1nfluenza B 5.00 5.00
90741 Immunization, passlve; immune serum gilobulin, 5.00 5.00
human (ISG)
30742 Specific hyperimmune serum globulin 5.00 1.99
(eq, hepatitis B, measles, pertussis, rabies,
Rho(D), tetanus, vaccinia, varicella-zoster)
IN # 91-06
persedes NOV 0 3 1904 ] o T e e
L Fttective Date dudyv—-i, 1994

N #9322

Approval Date
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Attacnment d..9B
Maximum Medioxid cadiment xales ror
Listed Pracririoner Opste=rricdl Sersices
CAg -
Averaqge
Amount
ceaure coae Procedure Descriptioen _MA Fee “Paid
JALTHY BEGINNINGS PLUS PROGRAM
w5950 Healthy Beginnings Plus Intake Package $175.00 § 174.84
w5951 First Trimester Basic Maternity Care Package $76.00 75.81
WH9h 2 Second Irimester Baslc Maternity <are Package $138.00 137.72
w5953 Third Trimester Basic Maternity Care Pdckage $961.00 1,227.98
wh957 Comprehensive Childbirth preparation $60.00 57.57
(OR)
w5953 Childbirth Preparation Review §$20.00 19,490
W5954 First 1rimester High Risk Maternity Care Package $114.00 103,33
w5955 Secona Trimester High R1sk Maternity Care Package §252.00 251 .00
w5956 Third Trimester High Risk Maternity Care Package §1,1%1.00 1,430.82
w5968 outreach Visit $15.00 14.97
w5974 Home Assessment/Client Education $69.00 84.43
Wh966 Obstetrical Home Care $120.00 118.75
W5960 Prenatal Home Nursing Care $69.00 75.97
w5961 Outreach Bonus tor First frimester Recruitment $100.00 99,93
w5972 Home Health Aide Care $45.00 14.82
w5971 Homemaker Service (Prior approval required) $40.00 PA 96.81
w5970 Psychosocial Counseling §15.00 29.65
w5962 Nutrition Counseling $15.00 21.38
WH963 Smoking (Tobacco) Cessation Counseling $15.00 15.58
w5964 Substance Abuse Problem Identitication and
Referral Counseling $25.00 S 30.10
w5965 Genetic Risk Assessment, Intormation and
Referral Counseling $60.00 60.32
w5967 Parenting Program §30.00 29.89
W5973 Prenatal EXercise Serles $65.00 60.89
w5969 Urgent Transportation Only (car) .22 mile .28
w5981 Urgent Transportation Only (public carrtier) * 3.96
w5982 Mileage, Additional Allowance tor Home Vislts .10 mile 1.34
w5975 First Trimester, Basic Maternity Care, Visit $23.00 24.713
w5976 First Trimester, High Risk Maternity Care, Vislt §23.00 24.65
W5977 Second Trimester, Baslic Maternity Care, Visit $23.00 24.69
w5978 Second Trimester, High Risk Maternity Care, Visit $§23.00 24.83
w5979 Third Trimester, Baslc Maternity Care, Visit $23.00 24.78
w5980 Third Trimester, High Risk Maternity Care, Visit $23.00 24.73
W5983 Basic Third Trimester Package - deliveryvy not
pertormed by designated HBP provider $175.00 157.00
w5984 High Risk Third Trimester Package - deliverv not
pertormed by designated HBP provider $250.00 524.93
w5985 Second Trimester Deliverv - deliverv not pertormed
py designated HBP provider $1130.00 L,351.26
~  Pavment i1s the actual cost ot public transportation whicn can be
bv bus., subwav or raxi; theretore, the tee 1s dependent upon the
type ot transit service.
V= noncovered
t 94-Uob
persedes N tuay
N o93-22 ‘pproval Darte 4!9!”97377994, Fitective Date BugzijzziﬁgifA"ﬂA



supplement [l
Attachment 4.19B

Maximum Medlcald Favment Rates for
l1sted Practirioner Pediatric Services

LY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSDT) VISITS

1992-93
Average
Amount
bcedure Code Procedure Description Maximum Payment Paid
2/1/92
w0085 EPSDT - Screen, Birth through 18 months - 8 visits $65.00 64.83
w0086 EPSDT - Screen, 19 months to 21 vears of age - 8 visits $65.00 64.71
Note: Children 14 vears of age to 21 vears of age who
have had 16 screens (any combination of procedure
codes W0085 and W0086) may have a maximum of
four (4) additional visits of any combination of
procedure codes W0090-W0094.
w0090 EPSDT - Screen - Physician -§65.00
w0091 EPSDT - Screen - Independent clinic $65.00
w0092 EPSDT - Screen - Basic Hospital clinic $65.00
w0093 EPSDT - Screen - Hospital Outpatient clinic $65.00
(Enrollment approval required)
W0094 EPSDT - Screen - Rural Health Clinic * 49.17
E MANAGEMENT
w0052 Case Management - (1 unit = 15 minutes}) S 7.50/unit -

* Rural Health Clinics are pald at the rate established by
Medicare and are provider specitic.

rsedes NOV 0 1 1gg& (e e iy

# 91-45 Approval Date Ettective Date Juiv i-,--4994



STATE PLAN UNDER TITLE

Supplement 1]
Attacnoment .19 B

XIX OF THE SOCIAL SECURITY ACT
STATE COMMONWEALTH OF PENNSYLVANTA

Adequacy of Access

Opstetrical Standards

A. Practitioner Participation

Pediatric Standards

A. Practitioner Participation

Obstetrical/Pediatric Standards

A. Other obstetrical and pediatric

providers and practitioner

Refer to the attached list ot general
practice physiclans' and obstetricians/
gynecologists' participation for 1992.

At this time, there are no participa-
ting obstetricians 1in Perry County.
Recipients have access to care from
obstetricians in neighboring counties,
Cumberland and Dauphin.

Refer to the attached list of general
practice physicians' and pediatricians'
participation for 1992.

Refer to the attached list of indepen-
dent medical clinics, Federally

participation Qualified Health Centers, Rural Health

Clinics, Healthy Beginnings Plus
providers, midwives and certified
registered nurse practitioners. In
addition, enrolled hospital outpatient
clinics provide obstetrical/pediatric
services.

TN # 94-06
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECIRITY ACT

STATE: CQOMMONWEALTH OF PENNSYLVANIA

SUPPLEMENT 1]
ATTACHMENT 4. 19B

TOTAL IOTAL
LICENSED PARTICIPATING TUTAL TUTAL
OBMIIWIVES+  OBMIDWIVES+ LICENSED PARTICTPATING
| (RNPSHPS | CRPSWFPS | PARCEMIAGE | PEDWPWRNP | PEDPEGRP | PERCENTACE
l 11 | ] ; .62 ! 37.8 35 ’ .92
198 BT B | 10583 798 S
b | 6 . Lw 4.9 22 I
LS g 20 LR 92.7 | 66 Y
o | 2 P 5.1 | 13 86
69 5 51 13 198.2 189 82
‘ 15 | 2 63 92.3 7 .83
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28 12 43 88.9 10 78
117.9 62 53 201.9 210 1.0
139.9 74 53 3.9 229 66
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